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State of New Jersey 
Department of Education 
Division Against Discrimination 
Newark 


The State Gouncil Against iiscrimination, in keeping 
with the provisions of Chapter 169 of the Laws of 1945, authorized 
the Division Against Discrimination to make a survey of general 
hospitals in New Jersey. The purpose of the survey was to ascer-~ 
tain tne facts regarding vorectices of general hospitals in New 
Jersey as they relate to minority grouns. At that time, the 
State Council was charged with the responsibility of being 
concerned with provlems of discrimination in all or specific 
fields of human relationships. 

Since then, Chapter 169 has heen amerded by Chapter 11 
of the Laws of 199. One of these amendments pives to the 
Commissioner of Education with the approval of the State Commission 
on Civil Riv-hts, the authority to issue results of investi7ation 
ana research. This appiies particulariy to projgcts tending to 
promote good will and to minimize or eliminate discrimimtion 
because of race, creed, color, national origin or ancestry. It 


is hoped that this study will help to accomplish the above. 
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Scope and Method of Survey 

The purpose of the study was to determine the availability of 
facilities for treatment of minority group patients as well as employment 
and professional training opportunities for minority group members. The 
Division confined this particular study to general hospitals that received 
some financial assistance from public contributions and tax funds, This 
study did not include federal, state cr county institutions. It should 
also be undertstood that most hospitals are "private" institutions, in 
that they vc uel and controlled by sectarian or other non-profit 
deter ons! or corporations. Accordingly, t-ey are-exempt from the 
legal provisions of the Laws Azainst Discrimination. Experience has 
tausht the Division that a statement of policy does not necessarily mean 
adherence by everyone effected by such a policy, This inquiry, therefore, 
has been conducted upon a plane of objectivity uninfluenced by rumor, 
reports or suspicions. 

Before ascertainin:s the nature and extent of hospital relations 
and practices, it was necessary to seek the classification and number of 
eeneral hospitals in New Jersey. The Division received the cooperation 
of the New Jersey “‘ospital Association throughout the survey. “elpful 
data were secured from the Journal of the American hedical Association 
of Auzust 19,8. 

Contacts were also made with the New Jersey Deoartrent of 
Nealth and the State Denvartment of Institutions and Agencies. from all 
sources a total of 85 general hospitals, covering 21 counties, was 


listed and included in this survey. 
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A monthly bulletin of the New Jersey Hospital Association 
carried an article informing hospitsls that a field survey would be 
initiated by the Division Against Discrimination requesting their co- 
operation. 

Throughout this study the reader will find greater emphasis 
placed upon the status of Negroes in the aver hospital picture in 
New Jersey tiar upon any ot‘ier minority group. This is due to the 
more readily available information growing out of traditional racial 
practices, In using the term "other minority grouns" it will be noted 
that Jews and Italians are referred to directly in some parts of this 
renort. italians as a national origin group have been mentioned sneci- 
fically: (1) as the larzest national origin group in New Jersey; 

(2) as that group most widely distributed throughout the State; (3) as 
the national origin group encountering discrimination with greater 


frequency in some sections of the state. 


The Treatment and Reception of Patients 

The standards of health maintained by the citizens of New 
Jersey, as in any state, are determined largely by the availability of 
medical care facilities. This survey revealed that 85 hospitals located 
in 21 counties of New Jersey, were able to offer a total of 14,779 beds 
and 2,996 bassinets to Nev Jersey citizens. 

Nerroes, who constitute a total of 226,973 or 5.5 per cent of 
New Jersey's 11,160,165 people, eccording to the 190 United States census, 


have access to 8 of the 85 hospitals housing 98.8 per cent of the beds 


included in this survey. However, Negroes did not have access to all of 
these beds. Further analysis of the 8) hospitals that received Negroes as 
patients, disclosed the fact that the percentage of beds available to Negroes 
is lower than a preliminary examination of the data seemed to indicate. 

For instance, in two hospitals Negroes were not admitted as ward patients 
although other minorities were so received. The number of beds involved in 
these situations was not available at this noint. . 

The number of hospital beds available for Negroes grew less when 
it was ascertained that 13 of the 85 hospitals do not permit Negroes to 
have semi~private rooms, One other hospital., in the past, had allowed 
Negroes to have semi-private rooms, but such service is not extended at 
present. four other hosoitais have made semi-private rooms avai lable to 
Negroes occasionally, but only “if absolutely necessary". In one of the 
85 hospitals which had no ward accommodations, Negroes were placed in a 
separate section. 

It is easily understandable from these facts how difficult it is 
to state with any certainty the number of beds available for Negroes in 
New Jersey. This probiem was further complicated by economic considerations. 
Some families do not have the necessary financial means to demand semi- 
crivate or private room service. 

In 77 of the 85 hospitals surveyed, Negroes and whites wer 
placed in the same wards. This practice was carried out generally with- 
out any difficulty. Six hospitals segregated Negro patients from white 
by placing them in separate wards. Two other hospitals had no wards. 

The placing of Negro and white patients in the same semi-private 
room seemed to constitute a problem for a number of hospitals. In 5h of 


the 85 hospitals, Negroes and whites were permitted to share semi-private 


rooms, but 25 hospitals would not mix Negro and white patients, Four 
other hospitals occasionally placed colored and waite patients together 
in a semi-private room, and the policies of two other hospitals were 
net ascertained. Typical statements of some of the hospital officials 
who have experienced no difficulties or problems resulting from the 
mixing of Negro and white in semi-private rooms follow: 
"Only ence in a while do we hear any objections from 
white patients when a Negro is placed in the same semi-private 
room. “‘e don't do a thing about it." 
"T never had any situation develop where a white patient 
objected too seriously if a Nezro patient was placed in the 
seme room." 
"No fuss is made when semi-private mixing occurs," 
in those hospitels where whites and Nesroes were placed in the 
same semi-private room and objections arose, or where the hospital offi- 
cials were reluctant to pursue such a policy the following statements 
were recorded: 
"Nesroes are placed in semi-private rooms only when 
here is no objection from the white patient." 
"hen a Negro patient applies for a semi-private room 
he is given a private room at semi-private rates. This is 
due to objection cf white patients to Negro visitors - 
too many." 
This latter practice is discriminatory in nature toward. white 
patients who must pay private rates for vrivate rooms. The statement 


was made in several instances that "Negroes have too many visitors." 
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wacn symbol represents 10 hospitals zach symcol represents 10 hosnitals where 
where Negroes are admitted or not Necroes are admitted to wards on a non- 
admitted to wards. segregated or segregated basis. Jews and 


Italians were admitted to all wards, 
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Bach symbol represents 10 hospitals Hach symcool represents 10 hospitals where 

where Negroes are admitted or noi. Negroes are admitted to semi-crivate rooms 

admitted to semi-private rooms. on a non-segregated or a segre*ated basis. 
iP itaiians were assigned to semi-private 


rooms in all hospitals. vJews were assign- 
ed semi-private rooms in Sh hospitals. 

The policy of one hospital rerarcing 
Jewish patients in Auge icligide rooms was 
not. stated. 
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AVAILARTLITY OF HOSPITAL FACILITIES 
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Each symbol represents 10 hospitals 
where Negroes are admitted to private 
rooms. Jews and Italians are admitted 
to private rooms in all hospitals, 
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Yet, the practice of permittins only twe or three visitors to see a 
paticnt at the same tine was rigidly enforced in this particular hospital. 
This is considerecé generally to be “ood administrative practice, 

Yegro patients were admitved to private rooms in 78 of the 85 
hospitals while only 4 hospitels would noi. accent Negroes in private 


rooms. Three additional hospitals occasionally admitted Necroes to 


erivate rooms, but did so only “if absolutely necessary",” 


Smployment of Qualified Nurses 

Gevrernor Driscoll's Committee om Civil Liberties reported on 
April. 22, 19h8, that: 

"Discrimination against doctors, nurses and internes in 


hospitals varies in different parts of the State, Public 


ua 


hospital maintained solely by taxation have been oblizet to do 
away with discrimination cecause of the rressure of public 
Cpinion since the lav against ciscrimination covers all such 
public institutions, 

"Rost hospitals, however, are quasi-public institutions. 
They get their money fror the public but exercise private 
control over their facilities, They are aamittins Necro 
nurses in increasin: numbers, but a majority of them stili 
refuse aven courtesy privile’es to women doctors and Necro 


coctors, 


1. Vivil Liberties in New Jersey - A report sudmitted to the 
Yonorable Alfred #. Drisccll, April 22, 1943 - ». 16. 
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Before 1940, general hospitals employinz Nerro nurses were so. 
few in number as to be ne‘ligible. In January 1947, a survey made by 
the former Urban Colored Population Commission reported that 21 of 11h 
hospitals studied, employed Negro nurses. #ithin a tvoeyear period, 
hospital officials had so changed their policies and attitudes that 
37 of the 85 hospitals surveyed by the Division Against Discrimination 
employed Necro zraduate nurses. This trend indicates a tremendous advance 
in the thinking and practices of hosnital administrators regardins the 
practicability of enzazing Negro nurses, 

The number of hospitals that have employed Ne-ro nurses durin: 
that neriod is even more si:nificant upon further examination of the 
data, The Uran Commission figures - 21 of 11) hospitals employing 
Nexro nurses in January 19:7 - included federal, state, county and 
municipal hospitais, whereas the Division's study emoraced seneral 
hospitals, only two of which are supported entirely by public funds, 

Durin: that tro-year period not only has the number of Nezro 
nurses increased, but the period has witnessed tm promotion of Nexzro 
nurses to sunervisory positions. In at least three instances, Nesro 
nurses were supervisors in maternity wards, 

The technique of introducin: professional Ne~ro nurses has 
tween no different nor more difficult than methods employers have used 
in introducins minority group workers into industrial jobs. Some hospi- 
tal officials hired the Negro graduate nurse first and then informed 
the medical staff and the Board of Trustees, In one instance were this 
yrocedure was followed, one of the medical staff members dramatically 


displayed his displeasure by boycottin: the hospital, and when he 
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realized his displeasure was the result of prejudice, just as dramatically, 
he returned to the hospital, taking up where he had left off, 

In many areas of employment, employers =o stated on occasion 
that their white help would walk off the job if Negroes were employed. 
Contrary to these predictions, none of the white employees have quit work 
when Negroes were employed. Experiences in several hospitals where 
employees were reported to have uttered similar threats, were the same. 

Other hospital officials simply announced to the staff that Negro 
nurses would start working at the hospital, and said no more. Ina few 
instances, the hospital officials consulted with the nurses for opinions as 
to whether or not Negro nurses should be hired. An interesting story was 
told by one officials: 

"One day 1 received a telephone cail. The caller stated that 

She had noticed the hospital ad in the lozal paper and wanted to 
know if the hospital would hire a Negro nurse. The person was ine 
formed to come to the hospital to discuss the matter. After the 
interviev was over I thought that I would hire her. 

"IT told a director of another hospital about my selection. 

She wanted to know what the nurses! reactions would be --~- would 
they work with her, She thought that I should ask all my nurses 
first before hiring the colored nurse. 
"T said to mysclf: ‘Suppose all of them had said, "No, --= 
don't enploy any Negro nurses", Then, where would I be?! 

"T hired this colored nurse and she became one of the beste 
liked nurses by all of the patients and the nurses themselves, 
Later on we hired a second Negro nurse, “Je never had any problem 


at any time along this line." 
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WINORITY REGISTERED NURSES IN HOSPITALS 
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Each symbol represents 5 hospitals, These hospitals include 
federal, state, county, city and general hospitals. Statistics 
taken from study by Urban Colored Population Commission of 
hospitals in New Jersey 197, 
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Each symbol represents 5 hospitals, The current survoy of 
hossitels by the vVivision Agrinst Discriminstion included 
only 85 gcner21 hosnitrzls, cxclusive of governrent2i 
institutions. 


MINORITY REGISTERED NURSES IN HOSPITALS 
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In addition to the 37 hospitals mentioned above, six other hospitals 
had in the past employed Negro nurses, although none were employed at the 
time of the survey. Thirty-six other hospitals have never engaged Negro 
nurses and 12 and 7 hospitals, respectively, have never employed Jewish 
and Italian nurses, Jewish nurses were found in 59 hosnitals and Italian 
nurses in 62,% 

It was found that in some hospitais Jewish girls did not apply for 
employment because the hospital was predominately of a different religious 
faith. However, some of these sectarian hospitals did employ Jewish nurses. 

Explanations given as to why no Negro nurses were employed followed 
these trends: 

"Don't recall any in the neighborhood," 

"None ever apply or in vicinity." 

One hospital official stated that she would like to employ Negro 
nurses but that she was afraid cf the reactions that might occur in the Com 
munity and among the nurses. Another hospital administrator did not wine 
any Negro nurses because he "did not have single rooms for them in the 
nurses! quarters", 

Doctors! Privileges and Training of Internes 

Along with ine increased employment opportunities for Negro 
graduate nurses that occurred during the period 19h7-h9, there also 
developed expanded openings for Negro doctors to participate in courtesy 
privileges and staff inemberships. Negro doctors enjoyed courtesy privileges 
in h6 of 83 hospitals that had courtesy staffs and were medical staff 


members in 19 of 6 hospitals having staff divisions. In 197, the 


*The reader will note that all job classifications and services under con- 
sideration in this text are not to be found in all of the 85 hospitals 
studied, i.e., schools of nursing, courtesy staffs, clinical staffs, resi- 
dent physicians, etc, The policies of hospitals not accounted for were of 
little or no significance to the purposes of this study and in some instan-~ 
ves, were unattainable at the time of this survey. 


pears 


study of the Urban Colored Population Commission revealed that Nero 
Coctors had courtesy privilezes in only 28 of 11) hospitals, 

Otrer minority «roup doctors were granted courtesy and staff 
privileges in nearly all of the hospitals. Seventy-six of 83 hospitals 
extended courtesy privileves to Jevis> physicians and those same 
courtesies were sranted to Italian doctors in 79 of the 83 hospitals, 
Staff membershins were vranted to 71 and 75 Jewish and Italian doctors 
respectively. There were 36 hospitals in which Negroes were not in 
attencance as courtesy physicians; Jewish physicians in five hospitals, 
and Italian doctors in one hospital. Nesro physicians were not staff 
members in 62 hospitals.* 

In all instances where members of minority groups are not included 
in courtesy and service staffs, it must be remembered that this does not 
necessarily indicate discrimination. Aliso, it must be borne in mind that 
in many areas of the State, Necro specialists are not available for staff 
Services. There are some areas in ilew Jersey, such as Sussex, Varren and 
Ocean counties, that have no Negro doctors. I: several such instances 


nospital officials have indicated that their facilities were open to 

Nesro ohysicians, and some of these nad Necro graduate nurses employed. 
Other hospitals have stated that no Jewish, Negro or Italian 

doctors were on their staffs because none of them applied, or were 

livins in the vicinity, These explanations seemed to be correct in regard 

to some hospitals, with the followin. sta:ement exoressing the sentiments 

of several administrators with specific reference to Negro doctors: Ve 

would sladly take Negro doctors if they would only apply." In some 


cases, explanations of this nature seemed evasive since public hospitals 


“See footnote Pass %, 
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COURTESY PRIVILEGES EXTENDED TO hINORITY PHYSICIANS 
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STAFF PRIVILEGES EXTENDED TO MINORITY FHYSICIANS 
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in the same area extended courtesy and staff privile-es to all qualified 
orofessional medical men in the community, including members of these 
ininorities. 

Hospitals having Negro physicians on their staffs reported no 
frictiors or tensions developin= as a result of their presence. One 
medical director stated: "Ye never have any friction or problans, The 
Negro doctor is a fine ore." 

Stiil.another hospital official commented: "The “Nevro doctor 
is one of the most ethical men on the staff, That reminds me, I must 

all him and ask if he can serve as a resident physician tonight. You 
see, we have no rezular resident physician. sach one of our staff 
doctors must serve 4 night as a resident physician." In the interview- 
er's presence, the ‘legro doctor was called and asked if he would 
willing to serve as a resident physician for that night. He replied 


that he would and was listed accordins) 


One severe handicap that faced Negro onysicians in sone com 
munities was evidence of disapproval by mcaical men and hospitai officiais 
of alleged aggressiveness and articulateness of Ne ro doctors regarding 
civil liberties in their home tovms. In some such circumstances, iegro 
physicians have been penalized by denial of professional recognition 
or cooperation. 

Another hospital director revealed that “young doctors will 
have to serve in a clinic first. After this period of service, they 


will be epvnointed to other rositions in the hospital". 
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Negro physicians served in 7 clinics, whereas Jewish doctors 
were clinical staff members in 30 hospitals and Italian doctors in 32 
of the hospitals surveyed. These minority groups were not in attendance 
in 31, 7 and 5 clinics, respectively.* 

One of the largest general hospitals in the State of New Jerseys 
maintains some of the best administrative practices and policies in 
extending medical care to minority grouns, Negro doctors, besides having 
courtesy privileges, clinical assignments, and medical staff membership, 
also enjoyed training opportunities as internes and resident physicians 
as well, Simtlarly, Jewish, Italian and other minority group doétors 
were represented on the professional staffs, In only one other hospital 
were Negroes serving ir the capacity as internes, but in no other 
hospital as full time resident cioctors. 

wales as well as other minorities were engaged in this 
hospital as technicians, registered nurses and nurse trainees. Minority 
group workers were also employed as attendants and cooks, 

The survey indicated that of the 85 hospitals visited, 33 of 
them did not have interne staffs and 22 did not have resident staffs, 

Of the 52 hospitals having interne staffs, 3 have never had Negro internes. 
It was "unknown" in five additional hospitals if Negroes had been or 

would be acceptable as internes. In two other hospitals, Negro doctors 

had formerly served as interness; however, no Negroes were so employed at 


present. Only two of the 52 hospitals currently had Negroes as internes. | 


“Sec footnote Page 9. 


*@Name will be furnished on request, . 


CLINICAL PRIVILEGES EXTENDED TO MINORITY PHYSICIANS 
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Hach symbol represents 5 hospitals. 
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Bach symbol represents 5 hospitals. 
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Tach symbol represents © hospitals. 
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ch symbol represents 4 hospitals. 
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Hach symbol represents 5 hospitals. 
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RESIDENT PRIVILEGES EXT™NDED TO MINORITY PHYSICIANS 
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Hach symbol represents 5 hospitals, 
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Thirty-three of the 52 hospitals had Jewish internes, while Italians were 
internes in 31 hospitals. Ten hosvitals had neither Jewish now Teed tas 
internes in attendance. In the remaining number, information was not 
given as to any clear-cut policy in relation to other minorities, In 
two hospitals Jewish internes were formerly engaged, but are not at 
present. 

Resident staff physicians were utilized in 63 of the 85 
hospitals covered by this report. It has already been indicated that 
only ons hospital had a full time Negro resident physician. Twenty-five 
hospitals had Jewish resident doctors and 2h hospitals had Italian 
resident physicians, Thirty-sight hospitals admitted they ad no Negro 
residents; 13 stated there were no Jewis resident doctors, and 12 


hosvitals reported no Italian doctors in _abtendanice.* 


Educational Opportunities for Nurse Training 


< 


The most noteworthy changes in recognition of minorities in 
tne field of medical care snd education occurred in nurse training schools. 
Opportunities for Negro sie to become registered nurses in New Jersey 
institutions increased 1CO ver cent curing the two-year period from 
19:7 to 199. 

In 197 the study of the Urban Tolored Fopulation Commission 
roported that eight schools of nursing accepted Negro girls, Tho nunber 
of nursing schools revealed by the survey of the Division Against Dis- 


epimination indicated that 16 hospitals, of a tote] of 45 having nursing 


schools, enrolled Negro students by 19h9. 


#See footnote Page 9, 
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This enceure ing trend forecasts préat ver employment gains for 
Necro registered nurses while openin;: up a vast reservoir of trainees 
and gradvate nurses in 2 field that “as experienced serious labor 
shortages. It will also serve as a stimulant to increase greater 
participation of wegroes in ail professional and technical capacitics 
in the hospitals of the State. 

“Another one of the more forward-looking institutions realized 
that fever administrative problems were sncountered if discrimination 
of all kinds wers banned. Negro student nurses are being accepted from 
a number of states along the Hastern Scaboard. interneships and resi- 
deneies are held by Chinese doctors as well as by physicians of more 
numerous minorities, The administration had decreased its maintenance 
cost and had improvec. staf2 relationships betwecn professional and non- 
professional heln by maintai nin ng one dinine room. At Christmastime 
these excellent relationships were strengthened by 2 joint party of 
prefessional and non-professional staff poople. 

The table below indicates practices in resard to nurse training 
in 45 hospitals having schools of nursing in the total of the 85 hospitals 
covered by the survey, 

BOSRenAls Pee ee ee 
Schools Enrolling 16 a 


2 23 
Hosoitals not Enrolling . 28 ae 0 


Hospital Policy Unknown 0 5 7 
Once in the past, not presently * dy 0 
Total No. Nurse Training Schools 4S WS hs 


*#lame will be furnished on request. 
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Each symbol represents 8 schools of nursing. 


JE YISH 
Enrolled — Not Enrolled 
32 7 

meninesmeey _ paseeearmenee nn gene ae noo") 2 
fa rm g at a wie “i al 

36 a Se = | ao gt 

2 ae 8 2 ah a 2 | Bigeye 

se eg 2 + 2 ee ee 
i Bit 


Mach symbol represents 8 schcols of nursing. 


ITALIAN 


cn eeaeeneetiog’ 


Not Enrolled 


Each sumbol represents 8 schools of nursing. 


Lé 
The hospital survey made by the Division Against Discrimination 
in 199, revealed there were 5 hospitals, cof a total of 85 general 
hospitals, having schools of nursin>. Seventeen (17) schools of 
nursing did not divulge whether Italians were or were not enrolled. 
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From the forezoing table it can readily be seen that Negro 
girls have less opportunity for nurse training than members of other 
minority groups. However, it should be pointed out, that some of those 
28 hospital schools where no Jegro girls wore enrolled, could not be 
charged with discrimination against them. Some of those 28 hospitals 
have indicated a desire to admit qualified Negro girls, but have been 


AT 


unsuecessful so far because those Negro apnlicants who aonlied have 

not deen in the upper half or one-third of high school sraduating classes, 
Sever2zl of these hospitals employ Negro registered nurses, or extend 
courtesy or steff orivileges to ilegro physicians, 

On the other hand, the statement that “egro cirls have not 
met minimum requirements was used by some hospital acministrators who 
did rot desirs Negro student nurses. Ore hospital official frankly 
stated that the Board of Trustees and medical staff opposed the training 
of Negro girls. 

Statements of many other hospital directors, however, revealed 
that hevro girls were successfully introduced into the schools and 
nurses homes with a minimum of cifficulty. ®me director statincs 

"I told the other students that they were coing to have 

colored students last September, Je didn't have any trouble 
and now the colored students ere doin: excellent work." 

Another official reported: 

"Je started training Negro girls three years ago. In 

each one of our classes (from freshman to senior) we have 


Negro zirls, A-.Negro zirl won the scholarship last year." 
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With reference to the housing of Negro trainees in school 
dormitories, one director said, "I made up my mind the best solution 
would be to place Negro and white girls in the same room. In the 
beginnnins there was some murmuring, but it has all disappeared now". 
This practice of placing Negro and white student nurses in the same 
room was also followed by several other hospitals. In some hospitals 
the Negro girls had individuai rooms because all of the student nurses 
had single rooms. In still another instance, a hospital director did 
not feel free to accept Negro girls until such time as they could have 


their own single rooms. 


Other Arcas of tmmlovment 

Negro nurses' aides were employed in more hospitals than were 
mombers of any other minority group. Twenty-four of the 85 hospitals sur- 
veyed did not utilize the services of nurses' aides. Negro women were 
employed in hl of the 61 hosoitals using these services, but were excluded 
frov 14, The txble belo: illustrates the placement of minorities 


as nurses! aides. 


Hospitais Negrocs Jews Italians 
Employed | hh a 32 
Not arployed | ih 13 5 
Unknovm 1 7 2h 
Yormerly, not at present 1 i @) 


Occasionally, if necess-ry 


= = 
Total | él: 61 61 
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During the war years factories opened their doors to women, and 
many of them left the less lucrative service jobs. Negro women found it 
more difficult to obtain incustrial employment, quit domestic service 
work, and sought employnent in these vacancies left open by white women, 
The job of nurses' aides fell in such a category. ivery year since the 
war, more a:d more legro women have entered this field of service. 

Among nurses! aides were found some young girls who wanted to 
be nurses, but did not have the necessary qualifications or means to 
enter nursing school. 

More Negroes were employed in the capacity of cooks than in ee 
of the other job categories included in this study. Fifty hospitals of a 
total of 85,employed Negro cooks. This may be seen as a significant side- 
light on the strength of the racial tradition, even in hospitals where 
Negro workers are widely accepted if employed in the role of cooks or 
menials. 

Negroes were employed in 35 of 77 hospitals as wardmen or 
orderlies, Jews were hired as wardmen in 27 hospitals and Italians in 39 
hospitals. Negroes were not among the aes wardrnen in 38 hospitals; 
Jews were not found in 36; and Italian wardmen were absent in 2) 
hospital s. 

Another vocation that has offered Negroes new employment 
opportunities. is that of hospital technicians, Negroes are employed as 
X-ray Sebhatniens, tissue technician, and one is engaged as general 
laboratory technician. Ten hospitals engage Negre technicians. Jevish 


and Italian technicians are employed in 37 and 52 hospitals respectively. 
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MINORITY TECHNICIANS IN HOSFIT ‘LS 
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Of the 67 hospitals where Negroes were not employed as technicians some 
of them indicated their desire to employ them, but have not nad applica~ 


tions, 


\ppiications 


A uaiform application blank for admission was utilized by 


most, if not all, of the schools of nursing. This anplication was cony- 


ry 


ighnted in 1935 by the National Leave of Nursing Education. It 
contained inquiries as to birthplacs, race, and citizenship of applicant. 
Tnformation was also required as to the birthplace, citizenship, 
occupation and date of death of the applicant's parents. Besides that 
information, the names of brothers and sisters, their birthdays, school- 
in , and occupation vere also required and a photo of the applivant was 
demanded, 

‘Some applications for interneships wanted to know applicant's 
color, race anc religion. This information was also requested by some 
hospitals for nurses, nurses' aides and genersi hospital help. 

Other institutions, among them the largest in the State, saw 
no need for requesting one's race, color or naticnality when seeking 
employment. Frrovisions of the New Jersey Anti-Discriminetion Law have 
declared these questions to be unlawful, bub it is to be remembered 
that these rrovisicns apply orly te hospitals that are crmed and/or 


coerated by units of covernment, or that arc profit-making enterprises. 


General Observations 
a ee en ee 
ith ths broadening of the democratic processes occurring in 


New Jersey, it was inevitable that the practices and policies of 
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hospitals would be influenced. Thes: forces have been created by the 
passase of the Anti-Discrimination coe and the new constitutional 
amendments outlavin:, sere ated schools and militia, end other forms of 
discrimination. Added impetus to these changes has been given by the 
recently enacted Civil Rights Law. 

it -ras noted throughout the survey that changes have occurred 
in Respital personvel - professional and non-professional - during the 
two-year period 19h7-19'9, It has been indicated clsewhere that 
institutions can progress no further nor faster than their administrators 
and policy-making bodics will permit. A few hospitals have suffercd from 
this condition, anc have not kent up with the passing tide. The atti- 
tudes, “olicies, and practices of some hospitals scemed to be untouched 
oy all of the srorress and charnzes made in the field ef medical service, 

One hospital acmiristrator offered the quaint observition that 
a separate hosvital Jor Negroes ought to pe constructed by the city. 
According to this sugsestion, ths oroblem of Negro patients would be 
solved in this manner. Such a project would not only be segregation 
ana discrimination at its werst, but vould also be burdensome upon the 
public because of increased costs. 

Vnerever there has been or is segregation in providing services 
or facilities, there always have been serious differentials to the 
disadvantage of the weaker group ond serious inerease in cost to all, 

. 


Despite the mercy-givins features of nospital administration, these 


differentials save worked to the disadvanta ve of America's racial 
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minorities, as pointed out by the Report of the President's Committee on 
Civil Rightss 
"Increased attention is being given throughout the United 
States to the health needs of our neovle, iiinority groups are 
sharing in the imrrovements which are taking place. But there 
‘is serious discrimination in tho availability of medical carc, 
and many segments of our population do not measure up to th 
standards of health which have been sttained by our people as 
% whole, "° 
further statement of this problem by the President's Committee 
presented these facts: 
“A more cirect cause of uncqual opportunity in the field 
of health is whe discriminatory pattern that prevails with 
respect to medical facilitice and mresonnel, any hospitals 
will not admit Negro paticnts, The United States Public 
Health Service estimates on the basis of 2 preliminary survey 
that only approximately 15,000 hosvital beds out of a total 
of one and one-half million beds are presently available to 
Negroes. 4 
It is to be remembered that in some areas of the Unites Statcs, 
Nesrocs are completely denied admission to local basic duc to ore- 


vailinug racial customs and traditions. Although New Jerscy is not 


nN 
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To Secure Th.se Rights - The Report of the President's Committee on 


Civil Rights - Simon and Shuster, New York, 197 - p. 71 
3. ibid, To Secure These Rights - p. 73 
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bound by these same traditions, it has been the purpose of mane report 
to discover the degrce to which minorities in the state are es 
of full and non-discriminatory services and opportunities. 

It is reco'nized that the amount anu kind of medical eee 
availiable to a oatient depends upon his financial status, To a ercater 
de-ree than in othcr minority groun exnerience, many Negroes due to low 
income, cannot afford semi-private and srivate nospital accommodations, 
Er-n though some Nacroes are abic to vay for any type of hospital 
accommodations, 13 hesoitals aid not admit them to semi-private roonis, 
and four cf these 13 hospitels would not permit Negroes to have orivaiec 
rooms. These accommodations were not denied to members of any other 
minority SLYOUD es 

This denial of room service imposes serious restrictions. and 
Limitations upon ocatients whose nature anc degree of illness nccessitates 
a Semi-private or orivate room. In 25 hospitals Negroes and whites would 
not be placed in the seme semi-private rooms. This condition serves to 
deprive Negroes of the best of hospital facilities whcre the maximum 
atmosphere for recovery is obtainabie. 

It is often offered as an: arcument in support of racial 
so-regation or exclusion that "Lhe hospital must consider the welfare 
of the patient". This consideration should be indiscriminate, The 
welfare of tne Nogro paticnt, or paticnt of any minority croup, is as 
important to him, his family anc his community, as is that of the 
majority croup pationt. 

Several hospitals that had small maternity sections withheld 


maternity privileges from Negro motners. A few other hosnitals were 
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reluctant to place Negro and white mothers in the same wards or semi- 
private rooms because of alleged objections received from white 
mothers. Ironically cnough, Negro nurses were often assigned to 
maternity sections and were also supervisors of these sections without 
such objections, 

It was found in some Hospitals that vatients objected to tac 
friendly visits by ministers of a different religious faith. This 
Situitior was handled by the listin: of church sembershin of tie 
patients, and by requesting religious icaders to visit only members 
of their faith. 

All trerds indicite thit mors: and morc registered Nezro 
nurses wil! be employed in the hosnitals of New Jersey. In some 
hospitals Negro girls will be envaged as craduate nurs es upon comple- 
tion of their training 

Still a few other hosnitais havirg no schools of nursing, 
revealed that local Negrce <irls in schools of nursing would be hired 
if they apolied after graduating from school an] wore able to :ncet 
scholastic requirements. Several of tacse hospitais were located in 
smali communities where no Negro piysicians were practicing anyvhere 
in the county. 
the outlook for Negro physiciens is very promising. Mere of 
them are being granted courtesy privileses anc staff memberships as the 
mortns pass by. Occasionally Acero vhysizians xre requested to aoply 
for courtesy or staff privileges. Some hospitals have stated that they 
would accept Negro physicians, but none of them have applied. In a fo 
situations, this statement may be an excuse, in othcr instances it is a 


fact. 
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Several hospitals have indicated that Negroe internes would 
be accommodated but reported that to date they have received no apoplica- 
tions. It has been pointed out that many doctors want to get trainins 
at the very largest hospitals. Opportunities are greater in these 
hospitals for specialization or diversification. As an extra induccment, 
residencies are sometimes available in large hosnitals whereas the many 
smaller hospitals do not have residencies. 

However, it cannot be overlooked that sone Negro doctors are 
~ailty of followin= the same pattern of thought as do other members of 
minority groups while seeking employment, If a member of his grou) is 
not known to be employed, nor wver seen working at 3 particular plant, 
he never avplies at that factory for employment, This pattern is often 
nursued by some Negro doctors gracuating from medical schools, They 
follow the pattern and custom of applying for interneshins at these few 
hospitals that arc known to be intcrested in Negro internes, llany vood 
hospitals are passed over as a result of such actions, This same 
observation, to a lesser decree, might apply to the minority revistcred 
nurse. 

As morc and more Negro physicians become attached to hosnitels 
in the cavacities of courtusy and staff members, the treater will be 
their opvortunitics to become clinical staff members. In some hospitals 
it is not possible to serve on the clinical staff until one has advanced 
above the courtesy level. Still other hosnitals have indicated that 
Negro doctors can become clinical staff members if thoy make their 
requests known, In one hospital the trend is to serve in a clinical 


capacity first, before courtesy and staff privileges are granted, 
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Recause of clinic hours, widespread practices of limiting 
assignments to venercal clinics only, atid the demands of their own 
privste patients, Negro doctors often hesitate to apply for clinical 
privileges. 

Jewish and It7lian doctors have much less difficulty than Negro 
doctors in becoming affiliated with hospitals, It was previously pointed 
out in this study that only five and two hosnitals resvectively did not 
have Jewish and Italian doctors on their courtesy staffs. 

The health of the people in the American community is the 
public's business, to such a serious degree as te lead to intcrminable 
debate between two schools of thoucht in the “estern world, ohould 

overnment assume a greater share of the rcsponsihility, the cost and 
the dirction of health prograns, or should all of this be left to 
individual initiative and professional direction? No doubt, the answer 

to this question will be found in the extent to which the health protec 
tion aztencics and facilitics in a community are accessible to that 
seement of the community in zreatest need of such services. Discrimina- 
tion azainst racial and cultural minoritics takes many forms, somo of 
them ultimately bein:, reflected in morbidity and mortality rates as well 
as needless financial costs to th: total community. 

Practices affecting members of minority groups have definitel 
improved in many New Jers¢cy hospitals in the last fow years, There is 
also no doubt oractices in New Jersey 2s a whole are better than in 
many other varts of the country. However, there is still room and need 


for greater improvement in the future. 
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The fact that many of the hospitals reached in the course of 
this inquiry have advanced in policy and practice would lead to the 
questions: Yhat factors sie acuiind these institutions to inaugurate 
democratic practices? What forces have given the insight, the moral 
courage, the fairness out of which have developed these practices? 

Conversely, it would be pertinent to ask: How valid are the 
fears which cause administrators and their Boards to withhold recogni- 
tion to minorities? These are some of the challenges this survey 


offers to hospital policy-makers in the State of New Jersey. 
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